4 FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074767 Secretary of State
t. Entity Name 05-02-2005 90492 045 ***150.00
SOUTHLAND SITE CONTRACTORS, INC.

Principal Place of Busingss Mailing Address

5357 BUFFLER DRIVE 5351 BUFFLER DRIVE

MILTON, FL 32583 MILTON, FL 32583

S LR AR |
) tﬁ M\PAF Dk . :

Su1te Apl #, elc. Suite, Apt, #, etc, 01262005 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEI Number Applied For
Pensard  TL 20- 111033 s Apohcati
3 5 6 ;l \_ﬂ s \/\5 o Gountry 5. Certiticate of Status Desired O ?23 gesq l‘:ﬂ'mm

6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

GILBERT, CARL R H
5351 BUFFLER DRIVE Street Address (P.0. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. )| am familiar with, and accept

Q__T—\: QAQA_A&QM_':Q Carl R. G\beﬁﬂ— ‘—I\\E OS

SIGNATURE 7t McLbtim il abpitals. (NOTE: Rsgistered Agent signature requared when reins:ating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PD O Detete TmE [J Change ] Addition
NAME GILBERT, CARLR I} RAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDAESS
CITY-5T-2IP MILTON, FL 32583 CITY-ST-71P
TILE vD [ Delete TALE [JChange  [] Addition
NAME GILBERT, SHARON M NAME '
STREET ADORESS | 5351 BUFFLER DRIVE STREET ADDRESS
Cry-$7-2P MILTON, FL 32583 CITY-ST-2P
TIME SD [J Detele TME [ change [ Addition
NAME SMITH, SAMUEL M RAME
STREET ADDRESS | 2028 WOODBURY DRIVE STREET ADDRESS
CITY-ST-21P CANTONMENT, FL, 32533 CITY-ST-2ZIP
TILE O beiete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE £ Delete TLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TLE T petete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an hment with an address, with all other likg emgbwered.
s1GNATURE=N /L (1), M v P L\\\‘2 95 ( '%‘SD\CW ¥-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Prone #

T v Ay (S MAaert _\iee Peo s ﬂ-Ph‘L



